
2009 H1N1 Influenza: 
Is It Just the Flu?

Terry Rabatsky-Ehr, MPH

Connecticut Department of Public Health
Infectious Diseases - Epidemiology Program
October 7, 2009



“It’s just the flu.”



“It is and it isn’t.”



• A sudden, fever-producing, respiratory 
illness 

• Caused by an influenza virus
• Highly infectious
• Can spread rapidly from person to person
• Some strains cause more severe illness 

than others

What is influenza?



Symptoms of Influenza

• Generally of sudden onset
• Fever, plus cough and/or sore throat 
• Can include headache, aching muscles, 

severe weakness, difficulty breathing, 
gastrointestinal symptoms



How influenza 
spreads

• Easily passed from person-to-person through 
coughing and sneezing

• Transmitted through respiratory droplets:
– Breathing in droplets containing the virus, 

produced when infected person talks, coughs or 
sneezes

– Touching an infected person or surface 
contaminated with the virus and then touching your 
own or someone else’s face



Seasonal Influenza

• Annual outbreaks of the seasonal flu 
usually occur during the late fall through 
early spring in the US (October – April).

• Most people have some natural immunity.
• In a typical year, approximately 5 - 20 % of 

the population gets the seasonal flu and 
approximately 36,000 flu-related deaths are 
reported.

• Seasonal flu vaccine is available to prevent 
infection and illness



2009 H1N1 Influenza

MMWR



Outbreak at a School in New York City
April 23, 2009





Current Status- World



Current Status- United States



Distribution by Age Group of Influenza 
Hospitalized Cases 
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Age Distribution of Influenza Hospitalizations, New Haven County, 2008-09 
(Pre-Pandemic A(H1N1) and Post-Pandemic A(H1N1))
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*Please note that this graph represents preliminary surveillance
data from the 2008-09 influenza season compiled by the 
Connecticut Department of Public Health and Connecticut 
Emerging Infections Program. 



Current Status- Connecticut



Diagnosis

• Mainly a clinical diagnosis
• Persons with mild illness do NOT need to be 

tested
• Rapid flu tests should be used with caution
• Decisions about treatment and prophylaxis 

should be made at the time of patient 
evaluation



Testing at the DPH Laboratory

• Currently only being done for the following:
– Hospitalized patients with ILI
– Healthcare workers with ILI



Antiviral Use

• Oseltamivir (Tamiflu) and Zanamivir (Relenza) 
are active against novel H1N1

• Both recommended for treatment and 
chemoprophylaxis

• Treatment course = 5 days; within 48 hours of 
symptom onset
– Recommended for:

• Hospitalized patients with suspected flu
• Persons at increased risk for flu complications

• Chemoprophylaxis = 10 days; after last known 
exposure during infectious period of sick 
person



High Risk Groups

• Children < 5 years old (esp < 2 years old)
• Adults ≥ 65 years old
• Persons with the following conditions:

– Chronic pulmonary, cardiovascular, renal, hepatic, hematologic, 
neurologic, neuromuscular and metabolic conditions

– Pregnant women
– Immunosuppression caused by medications or HIV
– Children < 19 years on chronic aspirin therapy
– Residents of nursing homes and long-term care facilities







Current Status 
2009 H1N1 Vaccine

• DPH has enrolled interested healthcare 
providers

• Local health departments will work with 
towns/schools to determine need/feasibility of 
mass vaccine clinics

• Priority groups for vaccination based on vaccine 
supply 

• Seasonal influenza vaccine should be 
encouraged for all



Vaccine Priority Groups

• Pregnant women
• Caregivers/contacts to children <6 months old
• Healthcare and EMS personnel
• All persons aged 6 mos-24 years
• Persons 24-64 years old at increased risk for 

flu complications



H1N1 Vaccines

• Licensed for use in the same populations as each 
manufacturer’s seasonal influenza vaccine: 

• Inactivated, intramuscular
– Sanofi pasteur: > 6 months of age
– Novartis: > 4 years of age
– CSL: >18 years of age

• Live Attenuated, intranasal
– MedImmune: 2-49 years of age (intranasal spray)



Flu Hotline: 800-830-9426



Swine Influenza 
History in US



Guillain-Barre Syndrome (GBS) 
Surveillance

• GBS was associated with influenza vaccine 
during the vaccination campaign in 1976

• Concerns for similar risk with new H1N1 
vaccine

• Sentinel surveillance to be performed among 
10 EIP sites nationwide

• In addition to other adverse effect reporting 
systems in place for vaccinations 




